Achromobacter xylosoxidans is a gram-negative oxidative organism which is uncommonly isolated from clinical specimens. A. xylosoxidans was originally described by Yabuuchi and Ohyama (12) in 1971, who recovered it from purulent ear drainage from seven patients with chronic otitis media. Subsequently, it has been described as the etiologic agent in meningitis (8, 11) , pneumonia (1, 6, 9, 10) , surgical wound infections (2, 9) , septicemia (1, 2, 6, 7, 10), urinary tract infections (2, 3) , peritonitis (3, 10) , and pharyngitis (3) . It has been isolated from several aqueous environmental sources, some of which have been associated with nosocomial outbreaks of infections (7, 10, 11 requested that no further intervention be undertaken. The following day, she became hypotensive secondary to a bradyarrhythmia. Her blood pressure did not respond to fluid administration, and she died. Permission for a postmortem examination was denied.
Subsequently, the patient's husband provided us with a sample of their drinking water, which comes from a well. A culture of the ultrafiltrate of this water grew A. xylosoxidans.
A. xylosoxidans is a gram-negative motile organism with peritrichous flagella. The organism produces an alkaline reaction on citrate medium and will grow on cetrimide medium. It produces catalase and oxidase and converts nitrate to nitrite. As its name implies, it characteristically oxidizes xylose. It fails to oxidize most other sugars, but it may slowly oxidize glucose as well as alcohol. While Bergey's Manual of Systematic Bacteriology refers to this organism as Alcaligenes denitrificans (4) , the name was recently corrected to Alcaligenes xylosoxidans subsp. xylosoxidans (5) .
Epidemiologic data suggest that water is the natural source of A. xylosoxidans and that infections may be waterborne. Environmental sources which have been identified include swimming pools (2), dialysis fluids, distilled water (11), deionized water (10), tap water, nonbacteriostatic saline (7), and chlorhexidine disinfectant solutions (2, 11) . Several nosocomial infections have been attributed to exposure to these sources (7, 10, 11) .
Most infections due to A. xylosoxidans have been reported to occur in patients with underlying disease, including renal insufficiency, diabetes mellitus, carcinoma, alcoholism, tuberculosis, or endogenous immunosuppression (1-3, 6, 10, 11) . The types of infections in these patients include peritonitis (3, 10) , pneumonia (1, 6, 10) , bacteremia (1, 2, 6, 7, 10) , biliary tract infection (2), urinary tract infection (3), and wound infection (2) . In addition, Shigeta et al. (11) reported a series of six patients who developed ventriculitis and meningitis due to this organism after undergoing craniotomies with the placement of drains or ventriculoperitoneal shunts.
The case which we describe is the first communityacquired infection due to this organism in which a possible environmental source has been identified. The patient's potable water was the likely source of the A. xylosoxidans which eventually led to her fatal bacteremia.
The antibiotic susceptibility data of this organism have been previously reported (2, 3, 6, 9, 10) . A. xylosoxidans is characteristically susceptible to carbenicillin and to trimethoprim-sulfamethoxazole and resistant to the aminoglycosides. It demonstrates variable susceptibility to chloramphenicol, tetracycline, azlocillin, piperacillin, cefoperazone, and cefamandole (6, 10) . The isolate which we recovered was also susceptible to the carbapenem imipenem. More data on the use of imipenem in infections due to this organism are necessary.
In conclusion, A. xylosoxidans is a gram-negative oxidative organism which causes infections in patients with underlying illness. The natural habitat of the organism is most likely an aqueous environment. The in vitro susceptibility data reveal that the organism is resistant to many of the antimicrobial agents commonly used to treat infections caused by gram-negative organisms.
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